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The mortality rate in patients with late malignant
metastases remains depressingly high. There is a sub-
set of patients with potentially resectable metastases
where surgery is considered justified. Doubts can arise
if some important viscera or major arteries are affected
by the disease. We present an example of a good long-
term outcome in such a doubtful situation.
Patient I, aged 55, underwent an anterior resection
of the rectum for a Dukes 3b carcinoma (moderately
differentiated glandular carcinoma with metastases to
the regional lymph nodes) in November 1982. The
post-operative course was uneventful. The patient
did well for 5 years until 1987, when he first experi-
enced paroxysmal abdominal pains. Examination
failed to reveal any distant metastases, but the general
perception was as if we were facing a generalised
disease process. On January 1988 the patient was
admitted to a city clinic with acute abdominal pains
and ileus. Laparotomy revealed a pulsating retroper-
itoneal mass, which was diagnosed as an abdominal
aortic aneurysm. No metastases or other pathology
were identified and the wound was closed because
an extensive vascular procedure was impossible at
the time. Postoperative work-up excluded an aortic
aneurysm and a diagnosis of para-aortic metastases
from rectal carcinoma was made.Please address all correspondence to: O. S. Tereshin, Volodarsky St.
32-92, POB 1022, 454080, Chelyabinsk, Russia.
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laparotomy. A mass of tumorous tissue was found,
about 6 6 cm in size, coating the abdominal aorta in
a saddle-like manner. It was carefully dissected from
the aorta despite some technical difficulties, which led
to division of the inferior mesenteric artery. Following
this the colon and rectum became ischaemic and the
colon and rectum were resected with the formation of
an end colostomy at the transverse colon. While the
rectum was being mobilized, severe bleeding was
encountered, coming from the thinned aortic wall at
the site of metastatic resection. Suturing or patching of
the defect was not feasible due to concomitant athero-
sclerosis. The aorta was cross-clamped, resected and
replaced with a bifurcated knitted dacron graft
anastomosed distally to the iliac arteries. Vascular
reconstruction was followed by large intestine resec-
tion and colostomy formation.
The post-operative course was complicated by
right-sided pneumonia and deep vein thrombosis in
the left leg. All these conditions were successfully
treated with standard therapy and the patient was
discharged from the hospital in good health. Histo-
logical examination of the resected tissue revealed
adenocarcinoma metastases in the fibrous and adipose
tissue. The most recent follow-up examination took
place in August 2001. No symptoms of generalised
disease were revealed. The patient remains active
with no serious complaints concerning his health.
In conclusion we are glad to say, that retrospectively
this surgical intervention, undertaken with a littleC BY-NC-ND license.
Survival After Resection of the Abdominal Aorta 11hope for satisfactory long-term outcome, appeared
completely justified. It has been 19 years since the
first operation and our patient remains in good health
13 years after metastatic and aortic resection.1±4
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